The purposes of insertion and types of foreign bodies in rectum show great variation. Rectal foreign bodies need to be removed without giving damage to intestinal wall and this should be done in the easiest possible way. We have reported a new and a simple technique. It is easy to apply and safe. A patient was admitted to our clinic with a rectal foreign body (radish) which was successfully removed by cutting it into small pieces. We conclude that different kinds of rectal foreign bodies, especially fruit and vegetables, can be removed by this technique.
Introduction
Foreign bodies in the rectum are reported to be clinically rare. 1 Various objects such as billy clubs, various fruit and vegetables, nails, light bulbs, and a turkey baster to a propane tank have been described as retained rectal foreign bodies. 2 Objects can be thrust for diagnostic or therapeutic purposes or self-treatment of anorectal disease, forcefully and accidentally or most commonly for sexual purposes. 3 Different tools and methods have been suggested for this purpose. 1 Ideally, such objects are removed in the emergency department applying local anaesthesia and/or sedation, manual extraction and minimal instrumentation. Since minimal instrumentation is applicable in removing low lying rectal foreign bodies, simple manual extraction might not be successful in most cases. 4 Even in experienced hands, the treatment of patients with retained colorectal foreign bodies is difficult. 5 As a result, we reported a new and simple method to remove radish as a rectal foreign body which was inserted for hostility and punishment.
Technical note
A 53-year-old male came to the emergency department with a radish inserted into rectum the day before for punishment. At physical examination there was no rebound or tenderness in the abdomen. At rectal examination a big radish was noticed in rectum. Since it was too big, it was decided that it could not be extracted manually or with endoscopic manipulation. Plain abdominal X-rays were performed to rule out perforation (Figures 1 and 2 ). Since the foreign body was a vegetable, removal by cutting into small pieces was planned. We decided to remove the foreign body by cutting it into small pieces with the surgical tools at operating room with a new and simple technique. At the operation room, under general anaesthesia in the lithotomy position, an anoscope was inserted into anal canal and fixed to perianal skin not to give damage to sphincters ( Figure  3 ). Periosteal elevators were inserted between foreign body and intestinal wall not to give damage. Ronger, bone clamp and periosteal elevators were used for cutting (Figures 4 and 5) . A corkscrew was inserted into the radish for traction and counter traction movements for easy manipulation. After removing the foreign body, colonoscopic examination revealed that mucosa of rectum and sigmoid were normal. The patient was discharged the following day.
Discussion
Most of the swallowed bodies are excreted (80-90%), others require endoscopic removal (10-20%), but very few (1%) require surgical intervention. 6 Foreign bodies placed in rectum could be low or high lying. Generally, while lowlying rectal foreign objects can be easily removed, the high lying ones are difficult to remove. 7 In removing foreign body in rectum the main purpose is to apply the minimally invasive method without giving damage to intestinal wall. As to removing difficult objects without colonic perforation, they should be removed by transanal route under deep anaesthesia. Laparoscopy should be considered in cases with perforation, ischemia as well as large objects. 8 Many instruments and methods have been suggested to remove foreign objects. When the foreign body is inserted into rectum for hostility and punishment, generally big and hard objects are chosen to give physical pain. In our case a big radish was detected which could not be extracted manually or manipulated by endoscopy. The main goal in removing rectal foreign bodies is to remove the foreign bodies without giving damage to intestinal wall by using the simplest method and minimal tools. In our case there was a low-lying located foreign body which was too big to extract with manual extraction. We could not find a method in literature to remove a low lying located foreign body in such a size. The radish was too big to remove and there was risk of sphincter damage and intestinal injury. So we did not remove just with corkscrew. Since the radish was low lying located and easy to cut, we decided to remove it cutting into small pieces. Despite the above mentioned precautions, injuries on intestinal walls may occur. We believe that the attention the surgeon shows will minimise this risk. Clark and others used corkscrew to remove a dildo. 9 Kasotakis and colleagues reported a case with pubic symphysiotomy due to extraction of foreign body. 10 Glaser and colleagues used argon plasma coagulation to remove an apple in rectum. 11
Conclusions
In our case the radish was so adjacent to rectal wall that we did not use argon plasma coagulation not to give damage. In removing foreign bodies by cutting into small pieces, tools can easily be found in every operating room and the technique is easy to understand and to apply.
Single port laparoscopic technique by transanal route has been reported as a new approach to remove rectal foreign objects. 4, 7 We concluded that removal by cutting into small pieces can only be used in removing such low lying rectal organic foreign bodies, which can be easily cut and cannot be removed with manual extraction because of their big size. 
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